Introduction: In the United Kingdom, the self-administration of prescribed medicines by hospitalized patients has been supported by the Department of Health and pharmaceutical and nursing bodies. Suggested benefits of self-administration include improved patient knowledge about their medicines, improved concordance with treatment, and increased patient satisfaction. We wished to assess the proportion of medicines administered by hospitalizd patients and to describe the patient and drug factors associated with self-administration.
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B.H.-E. Jansen 1,2* ; G.W. Disselhorst 1,2 ; D. Brinkman 1,2 ; J. Tichelaar 1,2 ; M. Richir 1,2 ; R. van Unen 1,2 ; and T. de Vries 1,2 1 RECIPE (Research and Expertise Center In Pharmacotherapy Education); and 2 Department of Internal Medicine, Section Clinical Pharmacology and Pharmacotherapy, VU University Medical Center, Amsterdam, the Netherlands Introduction: Ready knowledge is knowledge that doctors should be able to recall in a clinical setting. Doctors need to have adequate ready knowledge of drugs they prescribe in daily clinical practice to be able to prescribe them appropriately, safely, and effectively. The aims of this study were: (1) to identify which aspects of a particular drug junior doctors should have as ready knowledge; and (2) to evaluate the level of their ready knowledge. Patients (or Materials) and Methods: For 3 frequently prescribed drugs (amoxicillin, hydrochlorothiazide, diclofenac), a list of knowledge statements was compiled based on the Dutch Drug Compendium1. The statements were divided into 6 categories: drug class; mechanism of action; contraindications; side effects; interactions; and method of administration (including dosage). To determine which knowledge of the 3 drugs is essential to good prescribing, a Delphi consensus study involving clinical experts was performed (1). The extent to which junior doctors meet these requirements was examined with a voluntary online assessment (2). Results: (1)An average of 26 statements per drug were considered to be ready knowledge essential to good prescribing. The number of statements per category is described in the table. Knowledge about contraindications and method of administration comprise most of the essential ready knowledge. Other aspects include common side effects, basic mechanism of action, and standard adult dosage.
(2)Junior doctors' overall level of the ready knowledge identified in (1) was 69.5% (mean % of maximum score). Junior doctors' level of the ready knowledge per category is described in Table 1 . 
